FILED

W e Mar 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-31-2008 90264 036 ***138.75

DOCUMENT # L05000032331

1. £ntity Name
PELICAN FUNDING GROUP, LLC

Principal Place of Business Mailing Address
1313 PELICAN AVE.

NAPLES, FL 34112 60018139

i

PO BCX 990486
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 03172008 Chg-LLC CR2E0B3 (12/06)
City & State Clty & State 4. FEI Number Applied For
Naples, FL 20-4181128 Not Applicable
i Country 32“’4 116 Couniry 5. Cerlificate of Satus Desired [ fi g?ql‘;‘r’:d'ﬂ"“a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reqisterad Agent

Name

STEINBERG, DALE H
1313 PELICAN AVE Street Address (P.0. Box Number is Not Acceptabie)

NAPLES, FL 34112

City FL l Zip Code

8. The above named entity subrnlts m:s statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

‘SIGNATURE
Iy !

Sigeaturd, yped o printed namol (egistennd ageni and tie # appicable. (NOTE: Registorea Agent signatire raquined whon reingtatng) DATE

o FILE NOWII! FEE IS 3133.15 Make check payablo to

Aﬂ.er Iay %, 2008 Foe will be $538.75 Florida Department of State

i MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

me MGRM O Dekte TIFLE [ change  [[] Additlen
WE STEINBERG, DALE H NAME

STREET ADORESS | 1313 PELICAN AVE STREEY ADDRESS

Cy-ST-2P NAPLES, FL 34112 cy-sT1-21P

miE [ Dektz e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

mE O pedete TITLE [] Change 7 Addttion
NAME NAME

STREET ADDRESS STREEY ADDRESS

cY-SI-ap CIY-ST-2IP

e O Dekete L [DChange [ Acdtion
NAME NAME

STREET ADTRESS STREET ADDRESS

cY-§1-2P CITY-ST-2P

TIRLE O petkete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eNY-ST-7P CITY-ST-2P

TME [ peete miE (JChange [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Horida Statutes, | further certity that the information
indicated on this repart is trye and accurate and thal my sighature shall have the same legal effect as if made under cath; that | am a managing memhber or manager of the
limited liability company e ?e« or tee ermpowered to execule this repont as reguired by Chapter 608, Florida Stahutes.

wl C. Lﬁt’SQ\/\ Ao, \3-1‘)433 235 3$2-9935

mmﬁmuwuﬂwum REPREBENTATIVE Deytime Phane #




